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soluble toxins, is unknown. In the case of bacteria
these may be destroyed by both intracellular and
extracellular agencies ; where the organism is of a
fragile nature and the subject possessed of a high
degree of immunity extracellular destruction is a

prominent matter, but in the minor grades of immunity
the humoral factor becomes less evident and the
cellular one more so, although it is not to be assumed
that when antibodies cannot be demonstrated by the
current methods that they are absent.
To epitomise this view in a few lines, immunity is

the result of two allied mechanisms, both resulting
from a single cause -infection -but the two
factors in play, the humoral and the cellular, are

independent and autonomous, and in different cases
either the one or the other may have the greater
prominence. In the case of acquired immunity the
enhanced phagooytosis there seen is the result of the
presence of specific antibodies, the leucocytes having
no specially increased activity, the doctrine of the
habituation of the leucocyte towards a given virus
being a myth. The authors conclude by examining
the methods of estimating immunity and the protec-
tive power of a given serum. At present the only
reliable procedures are the examination of its protec-
tive power for experimental animals, and the titration
of its ability to cause fixation of complement in the
presence of the specific antigen. In their opinion the
evaluation of the power to cause phagocytosis
would combine the information given by these
two procedures, but considerable improvements
in technique are necessary to enable such a pro-
cedure to become a practicable means of accurately
correlating the properties of a serum in vitro
with its therapeutic power.

THE ILFORD MURDER.
FROM a medico-legal point of view there is little to

be said with regard to the murder of Percy Thompson,
of Ilford, by his wife, Edith Thompson, and Frederick
Bywaters. Those two were tried and sentenced to
death after a lengthy trial, and the fact that Bywaters
stabbed Thompson and killed him hardly needed
medical evidence in its proof. The woman, according
to her letters, had attempted to poison her husband ;
analysis and examination did not prove that she had
done so, nor did the absence of such proof absolve
her. A point was sought to be made by the defence
with regard to the absence of any scars or marks in
the organs of the body such as might have pointed to
the administration of glass, and it was complained
that the evidence of Dr. B. H. Spilsbury, to the
effect that the administration of glass, even in fairly
large pieces, might leave no trace, was only given
at the trial and not at the police court. Mrs. Thompson
was not, however, tried and sentenced for this. Her
guilt was that of aiding in and bringing about the death
actually inflicted by Bywaters. The whole case is
of psychological rather than of medical interest. It
has been reported in such detail that there is no need
to repeat here its features, but many must have
wondered, while reading it, how two persons, even
young persons strongly actuated by sexual passion,
could have chosen, in all the circumstances, the cruel
murder of the husband as a preferable road to the
other ways open to them for the gratification of their
passion. It is equally to be wondered at that they
should have blinded themselves to the prospect of
the instant discovery of such a crime, and to the con-
sequences of its certain proof upon themselves. At
all points, including their evidence in the witness-box,
they exhibited no appreciation of the nature and
quality of their acts, or of knowledge that they were
wrong, but this fact could not be alleged as proof of
insanity. If it implied anything, it meant that they
played with the theme so long and intimately that
they lost the significance of murder for both the actors
and the victim. The appeals from the just verdict
were dismissed without counsel for the Crown being
asked to reply. The jury had made no recommenda-
tion to mercy in the case of either convict.

Annotations.
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THE annual Statistical Report of the Ordinary
Expenditure of 113 London Hospitals, just issued by
the King Edward’s Hospital Fund for London, deals
with the year 1921. The hospitals are divided into
classes as follows : 12 general hospitals, with medical
schools, and with an average of over 100 beds in
daily occupation; 10 general hospitals, without
medical schools, and with an average of over 100 beds
in daily occupation ; 11 smaller general hospitals;
3 consumption hospitals ; 5 hospitals for women ;
7 hospitals for children ; 5 ophthalmic hospitals ;
3 hospitals for epilepsy and paralysis ; 14 cottage
hospitals ; 8 lying-in hospitals, and 35 hospitals
unclassified ; while the various sections of the report
are devoted to the work and accommodation of the
institutions in question, the analysis of their income
and ordinary expenditure, and the cost of working.
In certain cases group comparisons are made. The
number of beds in daily occupation was 10,340,
in-patients admitted amounted to 163,438, out-
patients totalled 1,451,538, and the out-patient
attendances 6,160,224. The total income of the
113 hospitals from normal sources was .62,566,114,
while the total expenditure was 22,776,603. The
accounts of 48 hospitals showed surpluses amounting
in total to over 684,000, while the accounts of 65
showed a total deficit of nearly z300,000. These
figures indicate a great improvement over 1920, when
the income amounted to 22,401,312 and the expendi-
ture to 22,784,277, while 40 hospitals had surpluses
over .682,000 in the aggregate and 73 had deficits
amounting to over 2465,000. The report controverts
the unfortunate impression among the public that
the present financial difficulties of hospitals are due
to a decrease in income-that the charitable public
are no longer able to give and that patients are

unwilling to contribute. The figures really show that
income has risen, but not sufficiently to keep pace
with the rise in costs ; consequently each recent year
has shown a deficit on’ revenue account. The need
for moderate and continuous contributions from all
classes of the community is emphasised.

THE FACTORS PRODUCING SUICIDE.

IN a monograph on suicide Dr. Miner, of the School
of Hygiene and Public Health of Johns Hopkins
University, has collated alargemass of useful statistical
information on this important social subject, for which
otherwise many reports difficult of access would need
to be consulted. This is the chief value of the mono-
graph, the second part dealing with suicide by the
newer statistical methods of partial correlation not
adding materially to our knowledge. The incidence of
suicide varies greatly in different countries, Germany,
France, Denmark, and Sweden showing high suicide-
rates, while in the British Isles, Norway, Netherlands,
and the south and east of Europe relatively low rates
are experienced. In the United States the suicide-
rate is considerably higher than in England, and is
highest in the western States. The suicide-rate, as is
well known, increases in general with age, but with
diminishing velocity, the highest rate occurring at
the age-period 55-65, when, in England, it is five
times as great in men as in women.

It is unfortunate that Dr. Miner has been unable to
give international suicide death-rates standardised for
age-distribution of population ; in some instances it is
in consequence difficult to be sure whether a real or
onlv an apparent difference in the suicide-rate exists.

1 Spottiswoode, Ballantyne and Co., Ltd., 1, New Street
Square, E.C. 4. Price 2s. 6d., or 2s. 9d. post free.
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The various possible factors producing suicide are

reviewed and certain features stand out clearly.
Germans show a high rate, the Slavic nationalities a
low rate ; but this difference not improbably is
connected with religion rather than race ; for
suicide is much less common in Roman and Greek
Catholic countries than in Protestant countries. The
largest number of suicides occur in the months of
May or June, but no satisfactory explanation of this
fact is forthcoming. In Munich the suicide-rate
among Jews was formerly on a level with the Roman
Catholic, but the Jewish rate of suicide now equals
the Protestant. Here again we should like to know
whether alterations in the age-distribution of the
populations compared have affected the result. The
suicide-rate is said to be " normally " (a sinister word
in this connexion) higher in urban than in rural
communities. This correlation holds good in every
country investigated. Among women the suicide-
rate is much lower than among men at all ages, the
two rates approaching nearest to each other at the
ages 15-25. The suicide-rate is much higher among
single and widowed than among married persons.
Among married people the rate of suicide in France
is much lower among married women and men with
children than among the childless. It varies much in
different occupations, but especially high rates hold
in industries in which alcoholic excess is frequent.
The motive of suicide has been the subject of

statistics in Germany, France, and Italy, in Serbia,
and in a number of other countries ; and some of the
tables enumerating the distribution of alleged motives
are reproduced in Dr. Miner’s report. They must, we
think, be regarded as on an even lower level of scientific c
value than the stated causes of insanity which have I
appeared year by year in the reports of the Board of IControl. Insanity in these reports has been ascribed i
to alcoholism, to distress and shock, and to a number
of other antecedent conditions, which may have
precipitated attack, but often are not its essential
cause. So also with the "motives of suicide." In
Bavaria, for instance, taedium vitce was the ascribed
cause of 8.1 per cent. of all cases in 1881-90, of only
3-7 per cent. in 1891-1901. Does either figure
possess any value whatever ? Mental diseases in the
earlier period are stated to have caused 32-5 per
cent., and in the later period 38’8 per cent., of the
total cases. Obviously, these figures can have little, if
any. scientific value. And it appears probable, similarly,
that the increased proportion (e.g., from 11.7 per
cent. of suicides in females in Saxony in 1881-90 to
17-7 per cent. in 1891-95) ascribed to physical illness,
represents in the main merely an altered proportion
of surmises on the part of those responsible for the
verdict in each case. If this be so, then grave doubt
attaches to one of the chief conclusions of the mono-
graph : " Both mental and physical diseases are

increasing in importance as motives." And if this be
so, then we must equally doubt the validity of the
inference that either the health of the population is
not improving in the same fashion as the general
mortality, or the moral resistance to the effects of
illness is decreasing. It must be remembered that the

verdict as to motive of suicide is commonly based on
circumstantial evidence collected after the event ;
and that unless in every instance investigation has been
made by a skilled investigator, comparable results
cannot be expected when the experience of one period
is contrasted with that of another.
The main and probably the correct inference from

the bias of international figures does not appear to be
helped by the elaborate mathematical analysis in the
second part of the monograph. This inference is that
the increase of suicide is to be associated with the
breaking away from traditional beliefs and sanctions,
the increasingly individualistic view-point, the
" decrease in group spirit which characterised so much
of nineteenth century thought." This is a proposition
difficult to prove, and the high suicide-rate in the
professions, except the clerical, and the low suicide-
rate in farmers and agricultural labourers does not
necessarily confirm it, as the other conditions of life

of these compared groups differ so greatly. But that
there is much in it is highly probable, and the remark-
able reduction in the suicide-rate during the late war,
when men’s and women’s minds were occupied with
unselfish interests, confirms this view. The rate of
suicide in England reached its lowest in 1917, when it
was 100 per million living for males and 38 for females,
as compared with 157 and 47 respectively in 1901-10.

A CHAIR OF PUBLIC HEALTH FOR GLASGOW

Mr. Henry Mechan’s gift of JB25,000 will enable the
University of Glasgow to found and endow a chair of
public health. No conditions other than the use of the
money for this purpose have been attached to the gift,
which has been gratefully accepted by the University
Court. The department of public health in the Uni-
versity has hitherto been carried on by Prof. John
Glaister, in conjunction with that of medical juris-
prudence. With the foundation of a separate chair
will disappear the anomaly that no separate place has
been given to the academic teaching of public health
in a city of over one million inhabitants, with a birth-
rate of 29-1, a death-rate of 15-3, and an infant
mortality-rate of 105. The annual reports of the
medical officer of health, Dr. A. K. Chalmers, have
contained from year to year material enough for
scientific study. Glasgow has had special reason to
consider food problems, and nothing could more
suitably be the concern of a chair of public health than
the study of nutritional questions on a broad socio-
medical basis. ____

VACCINATION FOR TYPHOID OSTEO-

PERIOSTITIS.
THE position into which vaccines have fallen in the

minds of some is reflected in the suggestion, recently
made by an eminent consultant, that their greatest
sphere of usefulness is in the treatment of neur-
asthenia. The attitude may reflect either a sense of
disappointment after patient trial, or a willingness to
raise a laugh anyhow, but the value of vaccines in
certain well-defined diseases has been established. At a
meeting of the Acad&eacute;mie de M&eacute;d&eacute;cine in Paris on
May 9th, 1922, H. Vincent referred to the dramatically
beneficial action of vaccines in bone disease following
infection with the typhoid bacillus or paratyphoid B.
His praise is emphatically endorsed by Dr. T.

i Sch&ouml;nfelder,l whose experience with autogenous
vaccines in bone disease of typhoid origin is certainly
encouraging. One of his patients was a man, aged 42,
who, during a typical attack of typhoid fever,
develope a tender swelling in the seventh right rib,
near the sternum. An abscess formed at this spot
and was incised and scraped, typhoid bacilli being
found in tne pus. The wound would not close in spite
of repeated scrapings and resection of bone. After this
condition had lasted nearly two years and the patient
had become greatly debilitated, an autogenous
vaccine was prepared from the pus which contained
typhoid bacilli in almost pure culture. The sub-
cutaneous injection of 500 million germs provoked a
most violent reaction-fever, rigors, vomiting, and
headache. When he was re-examined a week later
there was a very tender swelling, fully as large as a
walnut, at the site of the injection. The dose was
now reduced from 1 c.cm. to 0-75 c.cm. But ther
reaction provoked was quite as violent after the
second as after the first injection. The patient now
presented two large, tender swellings, neither of
which showed any tendency to diminish. The third
injection (1 c.cm.) gave rise to a much slighter general
reaction, but again a swelling, of the size of a walnut,
appeared at the site of the injection. After a few
days all three swellings began simultaneously to
dwindle and become less tender. In less than a

week they had completely disappeared. Simulta-
neously the fistula communicating with the abscess
cavity in the neighbourhood of the seventh rib began

1 Tidsskrift for den Norske L&aelig;geforening, Oct. 15th, 1922.


